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Eight  Year  Report  on  Lambarene  Hospital 
by  Dr.  Albert  Schweitzer 
to 

Friends  of  the  Hospital  in  all  Lands* 

From  1946  to  1954 

For  the  first  time,  since  sending  in  December  1945  a detailed 
letter  to  friends  of  the  Hospital  telling  them  of  our  experiences 
during  the  war,  I take  up  my  pen  again.  More  than  once  I have  felt 
the  need  and  the  duty  to  inform  them  how  things  have  been  shaping 
for  us  since  the  war,  and  I started  to  do  so  several  times.  But  I could 
never  finish,  either  because  I was  interrupted  by  urgent  work  or 
because  I was  too  tired. 

The  years  since  the  war  have  been  very  hard  for  me.  The 
demands  they  made  were  so  great  that  with  the  best  will  in  the 
world  I could  only  do  a part  of  what  had  to  be  done.  And  so  I ask 
my  friends  to  forgive  my  long  and  incomprehensible  silence. 

The  Hospital  Staff:  16  Doctors 

In  writing  of  the  years  since  the  war,  let  me  call  to  mind  and 
thank  those  who  have  worked  in  the  Hospital  as  doctors  and  nurses. 

Dr.  Ladislas  Goldschmid  came  here  first  in  1933  and,  apart  from 
three  holidays,  worked  in  the  Hospital  until  1946,  then  took  up  a 
post  as  Medical  Officer  in  Port  Gentil.  I hear  that  he  has  made  good 
use  of  the  opportunity  this  has  offered  for  independent  activity.  I 
recall  gratefully  the  services  he  rendered  my  Hospital  for  twelve 
years.  We  are  still  bound  by  a warm  friendship. 

Dr.  Anna  Wildikann  of  Riga,  who  came  before  the  war  and  stayed 
right  through  it,  was  able  after  the  war  to  realise  her  desire  to  settle 
in  Israel.  We  were  glad  for  her  sake,  and  to  her  too  we  remain 
bound  in  gratitude  and  friendship. 

The  first  new  doctors  to  come  after  the  war  were  Dr.  R.  Kopp 
from  Alsace  and  his  wife  (March  1946  to  May  1948)  and  the  Swiss 
Dr.  Arnold  Brack  (June  1946  to  June  1948).  Both  are  still  working 
in  Africa,  Dr.  Kopp  as  Medical  Officer  in  French  Equatorial  Africa 
and  Dr.  Brack  for  the  government  authorities  in  the  Gold  Coast. 

After  them  came  Dr.  Margrit  Schroeder  from  Switzerland  (Feb- 
ruary 1948  to  January  1950),  and  Paul  Israel  and  his  wife  from 

• NOTE:  Written  in  mid-1954  at  Lambarene,  Gabon,  French  Equatorial  Africa. 

Translated  from  the  original  French.  Sub-headings  have  been  added. 


Alsace,  both  of  them  doctors  (July  1948  to  December  1949).  While 
they  were  at  the  Hospital  I went  on  holiday  at  the  end  of  1948  to 
Europe  and  in  1949  to  America.  Dr.  Israel,  the  son  of  an  Alsatian 
clergyman  whom  I had  known  in  my  youth,  was  one  of  the  best 
surgeons  ever  to  work  in  my  Hospital.  He  is  now  surgeon  in  an 
Alsatian  hospital. 

In  1950  a Hungarian  doctor,  Emeric  Percy,  and  an  Alsatian, 
Dr.  J.  P.  Naegele,  arrived,  both  of  them  married.  Dr.  Percy  has 
returned  after  his  leave  from  May  1953  to  February  1954,  while 
Dr.  Naegele,  who  did  excellent  work  in  the  treatment  of  leprosy, 
has  settled  in  Alsace.  From  April  to  October  1950  Dr.  Herbert  Groh 
of  Saarbriicken  was  in  charge  of  the  surgical  department;  the 
American  Dr.  William  Wyckoff  worked  with  us  from  December 
1951  to  May  1953. 

In  addition  to  Dr.  Percy  we  now  have  Dr.  Charles  de  Lange 
(since  July  1952),  formerly  of  the  Strasbourg  University  Clinic,  and 
my  young  kinsman.  Dr.  Cuy  Schweitzer  (since  February  1953). 

As  visiting  doctors  we  have  had  a young  American,  Neville  Crant 
(from  February  1954)  and  the  Japanese  lung  and  leprosy  specialist. 
Dr.  Minori  Nomura,  who  translated  into  Japanese  my  book  Zwischen 
Wasser  und  Urwald  and  is  one  of  my  oldest  Japanese  friends. 

My  wife  came  in  January  1941  and  stayed  till  September  1946. 
In  November  1949  she  returned  with  me  and  stayed  till  June  1950. 

And  24  Nurses 

Of  the  nurses  who  worked  here  before  and  during  the  war  two 
have  gone  home  to  Switzerland,  Lydia  Muller  in  March  1946  and 
Certrud  Koch  in  March  1952.  Miss  Muller  used  to  supervise  the 
gardeners  and  plantation  workers,  while  Miss  Koch  had  innumerable 
jobs  on  the  medical  side.  She  was  given  work  in  every  department 
and  did  well  in  all  of  them.  For  years  she  was  in  charge  of  midwifery, 
and  in  everything  she  did  her  talent  for  organisation  and  her  cheer- 
ful temperament  stood  us  all  in  good  stead.  Unfortunately  for 
reasons  of  health  she  had  to  decide  to  stay  in  Europe. 

Three  nurses  who  were  here  before  the  war  have  stayed  with  us, 
Mathilde  Kottmann  and  Emma  Haussknecht,  both  Alsatians,  and 
Maria  Lagendijk,  from  Holland.  We  owe  a special  debt  to  the  Swiss 
nurse  Elise  Stalder,  who  was  with  us  from  February  1930  to  January 
1932,  and  again  from  December  1932  to  November  1934.  When, 
after  the  war,  we  were  badly  in  need  of  nurses  who  were  familiar 
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with  the  work,  she  returned  and  stayed  with  us  from  December  1945 
to  January  1948. 

Among  the  nurses  who  came  after  the  war  were  Gloria  Coolidge, 
American  (February  1948  to  March  1949  and  November  1949  to 
October  1950);  Alice  Schwope,  Alsatian  (January  1949  to  January 
1950);  Irmgard  Zinser,  Swiss  (April  1950  to  April  1952);  and  Trudi 
Bochsler,  Swiss  (December  1950  to  May  1952).  On  the  domestic 
side  we  had  Paulette  Crevoisier,  Swiss  (January  1947  to  March 
1949);  Hedwig  Meier,  Swiss  (September  1946  to  September  1948); 
Alice  Schmid,  Alsatian  (June  1948  to  January  1950);  Friede  Gyssler, 
Swiss  (January  1949  to  April  1950);  Jacqueline  Ziegler,  Alsatian 
(July  1949  to  May  1952);  Vreni  Hug,  Swiss  (May  1950  to  May 
1952);  and  Vreni  Stussi,  Swiss  (May  1952  to  April  1954). 

The  one  who  has  stayed  longest  of  those  who  came  after  the  war 
is  Alida  Silver  from  Holland  (October  1947  to  May  1951,  and 
December  1951  to  May  1954).  She  works  on  the  medical  side,  and 
after  a short  stay  in  Europe  is  to  return  to  us.  Erna  Spohr-Hansen 
from  Denmark,  who  came  in  September  1952,  nurses  the  leprosy 
patients.  On  the  medical  side  we  now  have  Nurse  Suzanne  Mooses- 
sian,  born  in  Lyon,  who  came  in  September  1952;  Irma  Bosshart 
from  Switzerland,  who  came  in  August  1953;  and  Toni  van  Leer, 
from  Holland,  who  worked  here  from  December  1951  to  September 
1953,  and  will  shortly  return  from  her  holiday  in  Holland.  On  the 
domestic  side,  which  includes  the  garden  and  the  plantation,  we 
have  Verena  Schmid,  who  came  from  Switzerland  in  May  1952;  and 
her  compatriot  Greti  Balsiger,  who  arrived  in  August  1953. 

Two  General  Aides 

From  October  1950  we  benefited  from  the  valuable  services  of 
Erwin  Mathis,  an  Alsatian  engineer  and  the  nephew  of  Nurse 
Mathilde  Kottmann.  He  relieved  me  of  work  of  all  kinds;  he  looked 
after  the  hospital  motors,  repaired  the  buildings,  supervised  the 
hospital  patients  at  work,  took  the  roll-call  of  the  workmen  morning 
and  noon,  and  in  the  evening  distributed  their  food.  For  three  and 
a half  years  he  relieved  me  and  the  domestic  nurses  of  these  burdens; 
then  he  went  home.  Our  thanks  and  best  wishes  go  with  him. 

Since  December  1951  we  have  been  joined  by  Andre  Vigne,  a 
retired  French  celrgyman.  I had  known  him  when  he  worked  in 
the  Protestant  Mission  at  Lambarene.  When  he  left  Lambarene  for 
Europe  I suggested  that  he  might  come  to  work  among  our  Hospital 
patients,  take  services  at  the  leprosarium  and  supervise  the  women 
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working  in  the  plantation.  To  him  too,  for  his  most  welcome 
services,  I owe  my  thanks. 

It  can  be  seen  from  the  information  I have  given  about  the 
doctors  and  nurses  who  have  worked  in  the  Hospital  these  eight 
years  that  it  needs  three  or  four  doctors  to  cope  with  the  work,  and 
nine  or  ten  nurses  for  the  domestic  and  medical  personnel.  In  spite 
of  the  climate  they  usually  stay  two  years,  sometimes  much  longer, 
which  shows  that  they  stand  the  work  and  the  climate  quite  well. 
The  reason  why  their  health  is  good  is  that  the  doctors  and  nurses 
live  in  rooms  protected  against  mosquitoes  by  wire  netting  screens 
(the  hospital  grounds  themselves,  being  well  drained,  are  almost 
entirely  free  of  mosquitoes),  get  well  prepared  food  of  the  right 
kind,  and  observe  all  the  rules  for  maintaining  health. 

It  is  important  for  the  hospital  finances  that  those  who  work 
there  should  stay  as  long  as  possible  because  the  journey  is  so  expen- 
sive. If  a doctor  or  a nurse  stays  two  and  a half  years  instead  of 
two  the  costs  of  the  round-trip  journey  are  put  to  longer  use,  with 
an  appreciable  saving  for  the  Hospital.  I have  found  from  my  own 
experience  that  a fairly  long  stay  can  be  well  borne  and,  as  far  as 
work  goes,  pays  well. 

Three  Most  Helpful  Friends 

The  Hospital  has  suffered  three  grevious  losses  in  the  death  of 
Mrs.  Lillian  Russell,  Baroness  Greta  Lagerfelt,  and  Mr.  T.  D. 
Williams. 

Mrs.  Russell,  the  widow  of  an  outstanding  education  officer, 
came  in  March  1927  when  the  building  of  the  new  Hospital  was 
nearing  completion.  She  at  once  took  charge  of  the  people  who  were 
clearing  the  forest  and  preparing  the  ground  for  the  plantation. 
The  Africans  soon  grew  to  love  her  and  obeyed  her  willingly.  White 
women,  as  experience  has  shown,  have  great  natural  authority  among 
primitive  and  semi-primitive  people.  In  the  years  that  followed  Mrs. 
Russell  often  returned  to  the  Hospital  for  long  stretches  of  work, 
and  became  a friend  of  the  doctors  and  nurses.  Her  services  to  me 
personally  were  many;  she  made  excellent  translations  of  some  of 
my  books,  and  when  I spoke  at  English  universities,  in  German  or 
French,  she  would  stand  by  my  side  and  interpret  my  words  so 
promptly  and  skilfully  that  the  audience  scarcely  seemed  to  notice 
that  they  were  listening  to  a translation.  In  1946,  having  undergone 
a serious  operation  in  Canada,  where  she  had  an  estate,  she  paid 
us  another  visit.  In  the  spring  of  1949  she  came  to  see  me  in  Alsace; 
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A Master  Carpenter  at  Work 


she  liked  to  hear  me  play  the  organ  when  I was  practising  for  forth- 
coming concerts.  In  the  summer  she  wrote  me  that  the  operation 
had  not  been  completely  successful,  and  that  neither  a second 
operation,  nor  any  other  treatment,  would  be  of  use.  She  spent  her 
last  weeks  at  her  home  in  Ashburn,  Scotland,  looked  after  by  a 
Swiss  nurse  whom  she  had  met  in  Lambarene.  She  died  on  October 
1,  1949. 

I met  Baroness  Greta  Lagerfelt  and  her  husband  at  the  home  of 
the  Archbishop  of  Sweden,  Nathan  Soderblom,  in  1920,  when  I 
was  a visiting  lecturer  at  the  University  of  Uppsala.  Shortly  after 
that  my  wife  and  I were  invited  to  visit  them,  and  Baroness  Lagerfelt 
offered  to  translate  my  writings  into  Swedish  and  to  recruit  friends 
in  Sweden  for  my  Hospital.  Subsequently  an  association  was  formed 
in  Sweden  to  collect  funds  for  the  work,  and  she  became  its  president. 
She  spoke  and  wrote  untiringly  for  Lambarene.  She  hoped,  with 
her  husband,  to  pay  us  a visit  so  that,  like  Mrs.  Emmy  Martin  who 
was  a close  friend,  she  could  speak  of  our  work  from  personal 
knowledge,  but  the  war  intervened,  and  when  it  was  over  her  health 
did  not  allow  her  to  undertake  the  journey.  Even  when  the  malady 
of  which  she  was  to  die  was  in  a very  advanced  stage  and  had  prac- 
tically robbed  her  of  her  sight,  she  still  busied  herself  with  the 
affairs  of  the  Hospital.  I visited  her  last  in  Duseborg  in  November 
1952.  When  we  took  leave  of  each  other  we  knew  it  was  for  the  last 
time.  She  was  released  from  her  sufferings  on  February  27,  1953. 

Mr.  T.  D.  Williams  lived  with  his  wife  in  London  after  having 
been  a bank  official  in  South  Africa.  The  two  of  them  devoted 
themselves  to  a number  of  welfare  activities,  including  our  Hospital. 
After  we  had  been  in  correspondence  for  a long  time  without  having 
met,  we  found  ourselves  to  our  great  surprise  travelling  on  the  same 
boat  to  America  in  the  summer  of  1949.  It  was  very  enjoyable,  and 
we  spent  several  days  together  in  America.  Shortly  after  their  return 
to  England  he  died  in  November,  suddenly,  of  heart  disease.  His 
widow  still  devotes  herself  to  the  affairs  of  the  Hospital. 

Hospital  Greatly  Enlarged 

The  outstanding  event  of  these  years  since  the  war  has  been 
the  growth  of  our  Hospital  to  almost  double  its  former  size,  as  a 
result  of  our  having  more  than  two  hundred  leprosy  patients  in 
our  care.  At  first  I had  some  misgivings,  because  of  the  increase  in 
hospital  costs,  but  I thought  that  I could  not  deprive  those  suffering 
from  leprosy  in  our  area  of  the  cure  which  the  new  treatment 
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The  Old  Leper  Huts 

discovered  in  America  during  the  war  made  available.  I think  I 
have  acted  in  accordance  with  the  spirit  of  the  Hospital,  and  with 
the  feelings  of  those  who  support  it. 

But  a further  difficulty  became  apparent  which  had  not  occurred 
to  me  at  the  first.  I had  decided  to  house  these  patients  in  bamboo 
huts  in  a village  on  a hill  near  the  Hospital,  where  we  already  had 
a building  for  infectious  cases.  Dr.  Naegele  took  a great  deal  of 
trouble  over  the  building  of  this  village.  But  bamboo  huts  last  only 
three  years  because  the  posts  driven  into  .the  earth,  even  when  they 
are  of  fairly  good  wood,  rot  in  that  time.  Another  disadvantage  of 
bamboo  huts  is  that  they  do  not  offer  sufficient  protection  against 
the  wind  and  the  damp  coolness  of  the  night,  and  also  that  the  roof 
of  raffia  palm  leaves,  unless  made  of  the  best  material  and  with 
great  care,  lets  in  the  rain.  As  a rule  it  keeps  in  good  condition 
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scarcely  three  years,  because  the  raffia  leaves  become  brittle  from 
the  rain  and  the  sun. 

This  meant  that  we  would  have  to  build  new  huts  every  three 
years,  in  which  case  I or  another  doctor  would  have  to  supervise 
the  work,  for  the  patients  are  not  inclined  to  apply  themselves 
seriously  to  building.  They  think  that  the  bamboo  huts  will  last 
at  least  as  long  as  they  are  receiving  treatment,  and  they  are  reluctant 
to  make  any  special  effort  to  see  that  the  huts  are  left  in  good  condi- 
tion for  their  successors.  Somebody  had  to  be  in  charge  to  see  that 
they  got  the  right  kind  of  wood  and  bamboo  from  the  forest  and 
took  proper  care  in  building.  The  building  of  sound  bamboo  huts 
is  none  too  easy.  Finding  good  hardwood  in  the  forest  for  the  beams, 
cutting  it  down  and  dragging  it  long  distances  over  forest  paths 
require  considerable  effort.  Neither  is  it  any  easy  thing  to  get 
enough  good  bamboo  poles  from  distant  swamps.  The  raffia  leaves 
also  have  to  be  brought  from  such  swamps,  and  the  thin  strong 
lianas  have  to  be  found  in  the  forest. 

The  New  Leprosarium 

So  if  we  left  our  leprosy  patients  to  rebuild  the  village  every 
three  years  without  supervising  their  work  it  would  consist  for  the 
most  part  of  wretched  huts.  But  would  we  be  able  to  spare  a doctor 
for  several  weeks  to  see  that  the  work  was  properly  done  every  time 
the  village  had  to  be  rebuilt?  Would  we  always  have  someone  with 
the  authority  to  keep  the  patients  at  this  prolonged  and  difficult 
work,  and  with  moreover,  the  necessary  experience  in  this  kind  of 
building?  Some  months  ago,  therefore,  I decided  on  a village  witli 
permanent  buildings,  and  that  I would  supervise  the  work. 

First  we  had  to  prepare  the  site.  The  only  possible  place  was 
the  hill,  about  twenty  minutes  from  the  Hospital,  where  we  had  the 
village  of  bamboo  huts.  Low  ground  was  unsuitable  for  the  site 
because  it  is  marshy,  which  means  that  mosquitoes  and  malaria 
make  life  intolerable  there.  But  the  hill  had  to  be  levelled  to  provide 
an  adequate  site.  The  huts  were  built  on  the  side  of  the  hill,  and 
whenever  there  was  a storm  they  were  flooded.  Moreover  they  lay 
far  apart,  to  take  advantage  of  any  suitable  piece  of  ground.  The 
village  consisted  of  three  parts  separated  from  each  other  by  thick 
undergrowth.  It  was  a hard  job  for  the  nurse  to  visit  in  their  huts 
all  the  patients  who  could  not  walk. 

In  May  1953  we  started  work  on  the  site.  We  levelled  off  the 
top  of  the  hill  and  used  the  earth  to  build  up  the  sides.  This  was 
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to  give  us  a flat  surface  of  about  200  by  80  metres.  At  first  I couldn’t 
get  the  Africans  to  understand  why  so  much  digging  had  to  be  done. 
They  would  much  rather  have  stuck  the  new  buildings  wherever  a 
spot  could  be  found.  I could  only  get  the  work  done  if  I went  every 
day  to  the  site  and  stayed  there  during  working  hours.  The  earth 
was  carried  in  boxes  attached  to  two  poles,  each  box  being  carried 
by  two  men.  All  the  leprosy  patients  whose  general  state  of  health 
allowed  it  were  drawn  into  the  work.  There  were  about  sixty  of 
them.  The  twelve  women  had  specially  small  and  light  baskets, 
which  they  carried  for  short  distances  only. 

Later  on  a friendly  timber  merchant  loaned  us  about  180  metres 
of  light  rails  and  three  rail  trucks,  and  we  used  these  to  carry  the 
earth  from  the  top  of  the  hill  to  the  lower  slopes  where  it  was  needed. 
This  made  the  work  much  easier  for  the  Africans,  but  not  for  me, 
for  I had  to  be  constantly  on  the  lookout  to  prevent  accidents.  The 
rails  were  laid  on  a slope  and  the  patients,  if  left  to  themselves, 
would  let  the  trucks  run  downhill  with  their  heavy  load,  climb  on, 
and  not  worry  at  all  about  losing  control.  There  were  several  acci- 
dents the  first  few  days,  none  of  them  fortunately  as  serious  as  they 
might  have  been.  I had  therefore  to  get  someone  to  take  charge  of 
each  truck,  to  accompany  it  on  every  trip  and  see  that  none  of  the 
five  men  working  it  climbed  on,  that  one  of  them  kept  control  of 
the  brakes  while  the  others  kept  their  hands  on  the  truck  so  that 
they  could  hold  it  back  if  it  went  too  fast  and  the  brakes  proved 
inadequate.  Usually  Nurse  Verena  took  charge  of  one  truck,  a fairly 
reliable  African  took  charge  of  the  second,  and  I looked  after  the 
third. 

We  have  planned  the  buildings  to  last  as  long  as  possible,  and 
to  provide  good  shelter  at  the  lowest  cost.  We  hope  they  will  also 
serve  the  Natives  as  a model  for  their  own  villages.  The  beams  are 
of  hardwood,  to  resist  termites,  and  they  are  set  in  concrete  founda 
tion  walls  about  30  centimetres  high.  This  keeps  the  timber  clear 
of  contact  with  earth  and  water,  which  would  rot  it. 

Corrugated  Iron  Roofs 

The  roofs  are  of  corrugated  iron.  It  is  a mistake  to  think  that 
corrugated  iron  roofs  are  unsuitable  for  the  tropics  because  the  heat 
they  accumulate  from  the  sun  makes  the  room  too  warm.  If  the  build- 
ing is  constructed  in  such  a way  that  the  air  under  the  gable  can  move 
freely  along  the  length  of  the  building,  the  great  advantage  of  having 
an  iron  roof  which  will  for  years  give  complete  protection  against 
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rain  is  not  bought  at  the  cost  of  intolerably  hot  rooms;  the  draught 
under  the  gable  carries  off  the  air  warmed  by  the  corrugated  iron. 

Moreover,  our  leprosy  patients  do  not  stay  in  their  huts  during 
the  day.  They  spend  the  day  in  the  shadow  thrown  by  the  widely 
projecting  roof.  They  only  spend  the  night  indoors. 

The  buildings  of  the  leprosy  village  are  huts  in  the  sense  that 
the  outer  and  partition  walls  are  made  of  raffia  leaves,  the  cheap 
material  supplied  by  the  forest.  These  strong  fibrous  leaves  are 
fastened  together  with  small  wooden  pegs  and  lashed  to  strong 
bamboo  poles  by  thin  lianas,  and  since  these  walls,  consisting  of 
several  layers  of  raffia  leaves,  are  protected  from  the  rain  by  the  iron 
roof  and  from  contact  with  the  soil  by  concrete,  they  last  for  years; 
and  when  they  have  to  be  replaced  the  job  is  not  difficult. 

Considering  their  durability  and  habitability  these  huts  are 
relatively  cheap.  A moderately  industrious  Native  can  get  the  corru- 
gated iron,  and  the  lime  or  cement  needed  for  the  lower  walls,  by 
doing  some  violence  to  his  nature  and  saving  some  of  his  earnings 
for  a few  months  instead  of  making  unnecessary  purchases.  The 
hardwood  he  can  find  in  the  forest,  and  can  cut  it  into  posts  and 
planks  with  the  so-called  forest  saws  which  he  learnt  how  to  use 
from  the  Europeans  before  the  first  mechanical  saws  were  introduced 
around  about  1905.  If  he  has  saved  enough  he  can  get  the  timber 
from  a Native  sawyer  or  from  the  sawmills. 

Cost  Is  Large  but  Unavoidable 

For  the  whole  village,  which  is  to  house  about  250  people,  the 
total  cost  of  the  cement,  corrugated  iron,  sawn  hardwood,  nails, 
screws,  doors,  locks  and  hinges  is  of  course  fairly  high.  What  with 
freight  and  import  duties,  cement  and  corrugated  iron  are  expensive 
when  brought  from  Europe  to  Lambarene.  Some  corrugated  iron 
I got  as  a gift,  and  some  at  a reduced  price,  but  I would  have  had 
to  use  raffia  leaves  to  roof  the  rest  of  the  huts  if  it  had  not  been 
for  the  Nobel  Peace  Prize,  which  will  enable  me  to  build  the  village 
as  it  should  be  built.  Corrugated  iron  roofs  also  eliminate  the  danger 
of  fire,  which  is  considerable  with  raffia  roofs.  We  need  a great  deal 
of  corrugated  iron  because  the  roofs  are  to  project  a good  way  so 
that  the  leprosy  patients  can  stay  in  their  shade  out  of  doors. 

The  rooms  are  3.2  by  2.7  metres,  and  each  is  to  house  two 
patients.  The  buildings  themselves  are  of  varying  size,  according  to 
the  lay  of  the  land.  The  smallest  has  six  rooms,  the  largest  twelve. 
The  buildings  are  arranged  in  pairs;  each  one  has  an  identical 
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building  about  five  metres  away,  and  the  rooms  here  are  to  serve 
as  kitchens,  where  the  patients  cook  at  an  open  fire  (which  they 
keep  up  during  the  night).  The  Africans  customarily  have  two  huts, 
one  to  live  in  and  one  to  cook  in.  In  the  main  Hospital,  where 
they  stay  only  temporarily,  the  patients  do  their  cooking  under  the 
projecting  roof  of  the  room  in  which  they  live.  But  for  the  leprosy 
patients  who  have  to  remain  in  our  care  for  two  or  three  years  if 
their  disease  is  to  be  arrested,  that  would  not  do.  They  have  to  have 
a room  in  which  to  keep  their  food,  water,  and  fuel,  if  they  are  to 
feel  at  home.  This  has  made  the  cost  of  the  village  far  greater  than 
it  would  otherwise  have  been. 

Why  Not  a Contractor? 

Why  did  we  not  hand  over  the  job  to  a building  contractor, 
instead  of  doing  it  ourselves?  If  we  had  had  a European  contractor, 
who  would  have  had  to  employ  Native  workers  and  earn  something 
for  himself,  the  cost  would  have  been  prohibitive.  Nor  could  I,  to 
reduce  his  wage  bill,  have  let  him  use  the  able-bodied  patients 
because  I would  have  had  no  guarantee  that  he  would  look  after 
them  properly,  while  they  on  their  part  would  not  have  wanted  to 
work  under  him  or  obey  him.  Now,  as  before  with  the  Hospital, 
the  village  has  to  be  built  with  the  labor  of  the  patients  who  are 
able  to  work  and  whose  general  state  of  health  is  more  or  less 
satisfactory.  And  since  I am  the  only  one  with  the  authority  to  keep 
them  at  the  job  I have  to  be  my  own  contractor  again. 

Moreover  I regard  it  as  a matter  of  principle  that  those  who 
find  shelter  and  care  in  this  Hospital  and  leprosy  village  maintained 
by  gifts  should  serve  it  with  the  labor  of  which  they  are  capable 
and  so  acknowledge  what  they  are  receiving.  They  owe  it  to  those 
who  make  donations  to  the  Hospital  to  do  their  part  in  keeping 
the  costs  of  its  maintenance  and  operation  as  low  as  possible. 

At  the  end  of  the  week,  of  course,  those  working  on  the  building 
site  get  some  money,  and  two  or  three  times  during  the  week  they 
are  given  some  good  food.  They  also  like  gifts  of  sugar.  They  receive 
all  their  clothes,  and  on  Sunday  the  women  who  during  the  week 
have  been  carrying  earth  can  be  recognised  by  their  pretty  dresses 
and  headscarves. 

I should  like  to  describe  the  building  site.  In  the  shade  of  the 
mango  trees  and  oil  palms  on  the  edge  of  the  site  about  fifteen 
leprosy  patients  are  sitting,  breaking  up  stones  for  the  concrete. 
They  tell  their  stories,  and  the  hammers  are  often  silent  for  long 
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intervals  as  the  story  demands.  Somewhere  in  the  forest  surrounding 
the  site  three  or  four  men  with  picks  and  crowbars  are  digging  out 
stones  which  they  break  up  with  heavy  hammers.  If  the  stones  are 
too  big  to  be  broken  they  are  heated  for  two  hours  in  a fire  made 
of  dried  palm  branches;  then  water  is  poured  over  them  and  they 
break  into  several  large  pieces  which  can  then  be  tackled  by  hammer. 
The  stones  are  then  carried  to  the  stonebreakers  sitting  under  the 
mango  trees,  who  always  complain  that  the  rocks  are  too  large. 

The  Site  Is  Pictured 

On  the  site  itself  about  twenty  men  and  twelve  women  are  at 
work.  When  the  ground  has  been  levelled  one  gang  digs  the  trenches 
for  the  concrete  walls  and  sets  the  forms  in  which  the  concrete  is  to 
be  poured.  When  enough  forms  have  been  prepared  we  are  in  for 
two  or  three  strenuous  days  when  all  the  laborers  are  busy  working 
on  the  concrete.  Down  below  in  the  Hospital  compound  sand  and 
cement  are  mixed  dry  and  carried  along  a path  through  the  forest 
to  the  hill  twenty  minutes  away.  There  the  screened  stones  and 
water  are  added  and  the  mixture  is  stirred  thoroughly,  which  is  a 
job  for  specialists,  until  the  concrete  is  ready  for  use.  It  is  then 
carried  to  the  forms,  where  other  specialists  pour  it  in  and^  stamp 
it  down. 

When  the  outside  and  partition  foundation  walls  are  finished 
our  African  carpenter  Monenzalie,  who  helped  in  building  the 
Hospital  thirty  years  ago,  sets  to  work  with  four  assistants.  Once 
the  beams  are  in  place  the  corrugated  iron  is  nailed  to  the  rafters. 
This  needs  a great  deal  of  care  if  it  is  to  be  done  properly.  Then 
the  doors  are  put  in  place;  they  consist  of  sheets  of  galvanized  iron 
in  hardwood  frames. 

Now  the  place  of  the  carpenter  and  his  assistants  is  taken  by  the 
experts  who  weave  the  raffia  walls.  In  command  of  these  workers  is 
Obianghe,  a leprosy  patient  who  has  been  cured  and  became  so 
attached  to  the  Hospital  that  he  remained  to  work.  This  gang  is  the 
most  craft-conscious,  and  they  take  it  very  hard  if  anyone  dares  to 
suggest  that  they  might  help  out  with  some  other  work. 

The  bundles  of  raffia  leaves,  the  long  bamboo  poles,  the  pegs  of 
different  lengths  and  thicknesses,  and  the  thin  lianas  are  prepared 
by  a gang  who  go  out  into  the  forest  every  morning  armed  with 
bush  knives  and  axes,  and  return  in  the  evening.  There  is  competi- 
tion to  be  sent  out  on  this  job  because,  although  the  work  is  hard, 
they  take  the  opportunity  of  bringing  back  not  only  the  materials 
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required  for  our  building  operations,  but  also  some  ordered  and 
paid  for  by  people  in  Lambarene.  Their  trips  to  the  forest  have 
made  them  familiar  with  the  best  places  for  finding  what  they  are 
looking  for,  and  they  soon  change  it  for  money. 

And  the  Forest  and  the  Sun  — and  Africa 

To  get  a true  picture  of  the  site,  you  have  also  to  add  the  sun 
which  burns  down  on  it,  the  forest  which  surrounds  it  like  a green 
sea,  and  the  movement  to  and  fro  of  the  European  supervisors. 
Supervision  is  essential  if  the  Natives  are  to  do  the  work.  First  of 
all  you  have  to  make  sure  that  they  turn  up  for  work  and  stay  on 
the  job.  They  may  answer  to  their  names  at  the  roll-call  from  the 
veranda  of  my  room,  a twenty  minutes  walk  away,  but  that  does  not 
mean  that  they  will  turn  up  at  the  site.  They  often  prefer  to  go 
straight  from  roll-call  to  their  huts,  or  to  visit  a friend,  or  to  fish, 
or  to  their  gardens.  And  even  when  they  have  turned  up  at  the  site 
you  have  to  make  sure  from  time  to  time  that  they  are  still  there. 
The  temptation  to  steal  away  to  the  forest  if  the  chance  occurs  is 
so  great  that  they  succumb  to  it  at  once  unless  they  know  that  their 
presence  is  constantly  noted. 

We  also  have  to  make  sure  that  the  groups  of  men  are  really 
working  and  not  just  standing  around  simulating  work.  During  the 
day  there  are  several  rest  breaks,  and  when  they  are  recalled  to  work 
not  all  of  them  turn  up.  Such  occasions  must  not  be  overlooked 
otherwise  it  will  become  habitual  for  them  to  play  truant.  The 
missing  men  have  to  be  looked  for  and  found.  Sometimes  they  are 
found  behind  a hut  and  then  they  will  say  that  they  did  not  hear 
the  summons  to  return.  It  is  only  when  they  are  sure  that  they  are 
under  constant  supervision  that  they  resign  themselves  to  staying 
on  the  job. 


A Whole  Life  Is  Changed 

They  have  to  be  supervised,  too,  if  the  job  is  to  be  properly 
done.  You  can  never  be  sure  that  they  will  keep  to  the  instructions 
they  have  been  given.  They  are  inclined  to  simplify  the  jobs  without 
thinking  about  the  consequences.  If  it  is  a job  which  requires  several 
men  to  work  together  the  best  thing  is  to  stay  with  them  the  whole 
time  and  tell  them  what  is  to  be  done. 

Then,  before  any  job  is  started,  you  have  to  make  sure  that  they 
bring  the  right  tools  with  them.  You  have  to  remember  what  is 
needed  on  the  site,  see  that  the  men  get  it  from  the  stores  and 
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bring  it  with  them.  They  think  nothing  of  going  off  with  a shovel, 
or  dropping  a pick  to  lighten  their  load.  Much  time  is  lost  putting 
all  this  to  rights,  time  which  cannot  be  made  up,  and  sometimes 
the  work  never  gets  properly  going  for  the  day.  When  the  bell 
sounds  for  quitting  time  you  have  to  make  sure  that  all  the  tools 
are  returned.  On  the  site  you  have  to  see  that  everything  is  in  place, 
and  at  the  toolshed  that  everything  is  handed  back.  And  it  is  not 
enough  to  see  that  you  have  the  right  number  of  bush  knives;  you 
have  to  make  sure  that  they  are  the  right  ones  and  not  old  and 
useless  ones  instead  of  the  good  ones  that  were  handed  out,  and 
the  same  is  true  of  axes,  saws,  picks  and  shovels.  If  rain  starts 
suddenly  while  the  men  are  at  work,  you  have  to  stop  them  from 
just  running  off  and  leaving  their  tools  lying  around  where  they 
could  be  lost  or  mislaid. 

Among  completely  primitive  people,  and  unfortunately  not  only 
among  them,  it  seems  a habit  to  throw  away  an  axe  or  a shovel  if 
the  handle  has  split  while  they  were  using  it,  instead  of  bringing  it 
back  to  have  a new  handle  fitted.  They  do  not  think  of  the  Hospital’s 
loss. 


The  Task  of  Supervision 

1 cannot  do  all  this  work  of  supervision  alone.  At  least  three 
people  are  needed  on  the  building  site.  At  present  I have  Erwin 
Mathis,  Pastor  Vigne,  and  Nurse  Verena  Schmid.  Suitable  visitors 
are  also  put  on  to  the  job.  At  the  moment  we  have  a lady  from 
Holland,  who  is  visiting  us  for  the  second  time  for  a few  months. 
Mr.  Michel,  of  Strasbourg,  who  for  thirty  years  has  been  good 
enough  to  help  from  France  with  the  business  of  the  Hospital,  spent 
four  weeks  leave  here  in  the  spring.  He  spent  most  of  the  time  on 
the  site  in  charge  of  the  men  who  were  laying  the  rails,  and  was 
surprised  at  the  number  of  demands  which  the  job  made  on  him. 

The  Africans  here  have  many  good  sides  to  their  character.  In 
particular  they  are  cheerful  and  devoted.  But  as  in  all  primitive  and 
semi-primitive  societies  they  are  not  yet  reliable  workers.  Nobody 
who  has  not  done  it  himself  can  imagine  how  irritating,  exhausting, 
and  depressing  it  is  to  supervise  their  work  on  the  site. 

I almost  regret  having  reported  in  such  detail  about  the  diffi- 
culties we  are  having  with  the  workers  in  building  our  leprosy 
village.  But  perhaps  there  is  some  point  after  all  in  letting  our 
friends  understand  that  one  of  the  chief  tasks  of  those  who  live 
among  primitive  and  semi-primitive  people  is  to  train  them  in  a riglit 
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attitude  toward  work.  Only  when  they  have  made  some  progress  in 
this  direction  can  they  attain  the  state  of  mind  which  is  essential 
for  a sound  culture.  Natives  who  live  for  a long  time  with  a capable 
European  do  reach  this  stage,  and  among  the  Native  employees  of 
the  Hospital  and  the  patients  who,  like  the  leprosy  patients,  stay 
for  more  than  a short  period,  there  are  some  who  have  advanced 
in  this  way  as  a result  of  their  training  for  work. 

The  Greta  Lagerfelt  House 

About  one-third  of  the  buildings  of  the  leprosy  village  are 
finished,  including  the  one  in  which  the  patients  receive  treatment. 
It  is  shadowed  by  two  mango  trees  and  is  called  Greta  Lagerfelt 
House.  In  the  last  letter  which  I sent  to  this  great  Swedish  friend 
of  the  Hospital  I told  her  about  the  village  and  she  took  a deep 
interest  in  it.  Funds  which  she  had  raised  were  used  to  build  it. 

Whenever  the  patients  were  transferred  from  one  of  the  old 
dilapidated  bamboo  huts  to  their  new  rooms  they  expressed  delight 
in  their  new  and  beautiful  dwellings.  They  are  particularly  glad 
about  the  doors  which  can  be  locked,  as  was  not  possible  in  the 
old  huts  with  their  bamboo  doors. 

So  now  again,  in  my  old  age,  as  once  before  in  1925  to  1927 
when  the  new  Hospital  was  being  built,  I have  the  satisfaction  of 
being  able  to  offer  the  sick  incomparably  better  shelter  than  before 
as  a result  of  building  operations  which  I have  undertaken.  But 
this  satisfaction  cannot  entirely  make  up  for  the  fact  that  while  the 
building  is  going  on  I have  to  lead  an  entirely  different  life  from 
what  I intended.  I had  hoped  to  find  time,  in  addition  to  getting  on 
quietly  with  the  medical  work,  to  sit  down  at  my  writing  desk  again 
and  to  finish  some  writing  on  which  I have  been  engaged  for  several 
years,  and  also  give  some  time  to  the  immense  amount  of  correspond- 
ence with  which  I have  to  deal.  I have  been  unable  to  do  any  of  that. 

It  gives  me  much  pain  that  in  spite  of  long  work  at  night  on  my 
correspondence  and  in  spite  of  the  help  given  by  Miss  Kottman, 
Miss  Haussknecht,  and  Miss  Silver,  a great  many  letters  from  people 
who  have  the  right  to  expect  an  answer  from  me  remain  unanswered. 
It  grieves  me  particularly  that  I have  not  been  able  to  express  my 
thanks  to  so  many  kind  people  whose  gifts  have  carried  my  Hospital 
through  these  difficult  times.  I ask  them  to  forgive  me  and  to  believe 
that  my  heart  is  full  of  gratitude.  To  meet  understanding  and 
goodness  again  and  again  gives  me  the  strength  and  the  joy  to  keep 
on  at  the  work. 
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I shall  report  about  the  Hospital  as  a whole  when  we  have 
finished  building  the  leprosy  village  and  I am  back  again  at  my 
general  hospital  work,  but  I should  like  to  tell  you  about  one  very 
important  event,  and  that  is  that  we  have  acquired  an  X-ray  appara- 
tus, which  arrived  in  March  of  this  year.  After  long  and  careful 
deliberation.  Dr.  Percy  and  I decided  on  it,  primarily  because  it  is 
impossible  to  give  our  tuberculous  patients  the  most  recent  and 
promising  treatment  unless  we  have  one. 

The  decision  was  easier  to  arrive  at  because  Dr.  Percy  was  able 
to  install  the  apparatus  himself,  which  saved  us  the  heavy  cost  of 
having  an  expert  come  out  to  do  it.  In  the  Dutch  factory  where 
the  apparatus,  specially  designed  for  the  tropics,  was  made 
Dr.  Percy  studied  its  structure  and  can  in  an  emergency  do  any 
repairs.  I should  like  to  take  this  opportunity  of  thanking  the 
manufacturers  for  the  extremely  favorable  conditions  on  which 
it  was  supplied. 


Sandals  Are  Now  in  Fashion 

There  is  one  other  modernisation  I should  like  to  refer  to.  Our 
Native  patients  have  decided  to  wear  sandals.  From  the  very  begin- 
ning I tried  to  persuade  them  to  make  themselves  sandals  of  thin 
wood  or  hide  as  a protection  against  thorns  and  stones  and  the 
splinters  of  glass  that  lie  around  their  dwellings.  When  I tried  to 
persuade  them  to  wear  sandals  it  was  also  because  the  patients  who 
wore  foot  bandages  would  no  longer  get  them  dirty,  wet  and  muddy. 
But  I was  preaching  to  the  deaf.  Not  even  when  I told  them  that 
Homer  makes  the  god  Hermes  tie  sandals  on  his  feet  before  every 
journey  through  the  air,  could  I arouse  any  interest  in  this  kind  of 
footwear.  The  pictures  which  they  saw  in  the  illustrated  newspapers 
and  magazines  that  fell  into  their  hands  showed  that  Europeans, 
men  and  women  alike,  wore  shoes  and  not  sandals.  And  for  them 
that  settled  the  matter.  Since  the  cost  of  shoes  was  prohibitive,  they 
preferred  to  go  around  barefoot,  and  took  no  notice  of  me. 

Just  as  I had  about  resigned  myself  to  failure,  the  illustrated 
papers  began  publishing  photographs  of  elegant  ladies  wearing 
sandals,  and  it  is  now  about  ten  years  that  our  Natives  wear  them 
too.  All  the  hospital  patients  wear  them,  and  not  only  those  with 
bandaged  feet.  We  can’t  afford  to  get  them  in  Europe,  but  an 
African  who  sits  on  a cobbler’s  stool  on  the  veranda  by  my  room 
puts  together  sandals  out  of  old  automobile  tires  which  we  are  given 
locally.  The  soles  are  made  of  cloth  and  the  rubber  is  used  for  the 
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straps.  We  have  to  thank  the  ladies  of  fashion  in  the  outside  world 
that  the  bandages  on  the  feet  of  our  leprosy  patients  remain  clean. 

First  Appendectomy 

There  was  another  event  I should  like  to  mention  which  marks 
a stage  in  the  history  of  our  Hospital.  On  April  27,  1954  we  per- 
formed our  first  operation  on  an  African  for  appendicitis.  Why  it 
is  that  appendicitis,  which  is  so  frequent  among  whites,  was 
practically  unknown  here,  cannot  be  explained.  It  may  be  due  to 
changes  in  feeding  habits  that  it  has  now  begun  to  appear.  Many 
Natives,  particularly  those  who  live  in  the  larger  settlements,  no 
longer  live  almost  exclusively  on  vegetables  as  they  used  to  (bananas, 
manioc,  taro,  sweet  potatoes  and  fruit),  but  also  on  canned  milk, 
canned  butter,  canned  meat  and  fish. 

About  the  incidence  of  carcinoma  (cancer),  another  disease 
widespread  in  the  civilised  world,  the  facts  are  less  definite  for  this 
area.  We  cannot  say  for  certain  that  there  was  no  carcinoma  here 
before,  because  the  microscopic  examination  of  tumors  which  reveals 
their  character  was  started  here  only  a few  years  ago.  But  from  my 
own  experience,  which  goes  back  to  1913,  I can  say  that  if  there 
was  cancer  it  was  very  rare,  and  has  only  become  somewhat  more 
frequent  since  then.  But  it  is  not  nearly  so  widespread  as  it  is  in 
Europe  and  America.  The  change  may  be  connected  with  the 
increase  in  the  consumption  of  salt.  Formerly  the  Natives  had  only 
the  small  amount  of  salt  which  was  produced  from  sea  water  and 
brought  overland.  The  salt  trade  was  very  small.  It  had  to  be  bought 
from  the  dealers  on  the  coast  who  would  pass  it  on  to  the  next  tribe 
living  up  river  and  so  from  tribe  to  tribe  further  inland,  each 
keeping  what  they  needed  for  themselves  and  each  chieftain  impos- 
ing a heavy  toll  on  its  passage  through  his  territory.  Salt  very  rarely 
got  more  than  200  kilometres  inland.  According  to  the  old  people 
with  whom  I talked  when  I first  came  here  there  was  no  salt  at  all 
further  inland. 

This  changed  when  the  Europeans  came  to  the  country  in  1874 
and  took  over  the  trade  up  river.  Salt  from  Europe  was  available 
in  packets,  but  even  when  I came  to  Lambarene  it  was  so  expensive 
that  it  served  as  the  most  precious  and  universal  currency.  Anyone 
making  a journey  by  river  or  by  forest  path  took  salt  in  place  of 
money  (and  tobacco  leaves  from  America  too),  which  he  could  trade 
in  the  villages  for  bananas  and  manioc  for  his  paddlers  or  bearers. 
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Gradually  the  consumption  of  salt  increased.  It  is  still  much  lower 
among  the  Africans  here  than  it  is  among  white  people.  Our  hospital 
patients  get  only  a few  grammes  of  salt  a month  and  are  satisfied 
with  that.  It  may  be  then  that  the  infrequent  incidence  of  cancer 
in  this  area  earlier  and  its  comparative  infrequency  now  is  connected 
with  the  small  salt  consumption.  It  is  noteworthy  that  in  our 
hospital  we  have  had  no  case  of  stomach  cancer. 

Incidentally,  the  infectious  diseases  common  among  Europeans 
are  gradually  appearing  here.  Whether  tuberculosis  was  as  wide- 
spread formerly  as  it  is  now,  or  whether  indeed  it  was  present  at  all, 
we  have  no  means  of  knowing.  From  my  own  observation  I would 
say  that  it  became  common  only  after  the  first  world  war. 

To  Europe  for  a "Rest" 

I intend  going  to  Europe  shortly.  May  it  be  granted  me  to  work 
quietly  there  on  the  manuscripts  which  I wish  to  finish,  and  to 
bring  some  order  into  the  chaos  of  my  correspondence. 

In  my  absence  Miss  Emma  Haussknecht,  helped  as  far  as  possible 
by  Dr.  Percy,  will  take  charge  of  the  building  operations,  with  her 
experienced  colleague,  Verena  Schmid.  Erwin  Mathis’  place  will  be 
taken  by  an  Alsatian  whom  we  have  known  for  a long  time  and  who, 
having  finished  his  work  with  a local  timber  firm,  was  about  to 
return  to  Europe.  He  postponed  his  journey  to  help  us  out. 

Fortunately  the  work  of  digging  and  preparing  the  leprosy 
village  site,  which  was  the  most  difficult  to  manage,  will  in  the  main 
be  finished  before  I go.  Most  of  the  concrete  has  also  been  p>oured. 
The  chief  thing  left  to  do  is  to  supervise  the  building  of  the  huts 
themselves,  so  that  a good  many  of  the  Hospital  patients  who  are 
fit  for  work  will  from  June  to  October  — the  dry  season  — be  able 
to  work  in  the  plantation  and  the  garden,  both  of  them  neglected 
for  a whole  year  while  building  operations  were  going  on. 

When  I return,  before  the  end  of  1954,  I shall  see  what  still 
remains  to  be  done  in  the  village  of  the  leprosy  patients  and  take 
it  in  hand. 


V- 


